
 
 
Please return this form to: 
BOARD OF SELECTMEN – TOWN HALL 
P.O. BOX 325 
SHEFFIELD, MA 01257  

 
TOWN OF SHEFFIELD 

 
APPLICATION FOR ABATEMENT OF THE SOLID WASTE USER FEE 

FISCAL YEAR 2007 
 
This application should be filed with the Board of Selectmen within thirty days of receipt of the Solid 
Waste User Fee Bill 
 
Bill No._____________ 
 
Name(s) of Record Owner(s)______________________________________________________ 
 
Name of Applicant (if other than record owner) _______________________________________ 
 
Address (including Street No.)  ____________________________________________________ 
 
Telephone number ______________________________ 
 
The above named person aggrieved by the Transfer Station User Fee on property described below 
hereby applies for an abatement of the assessed fee of $___________________________. 
 
Location of Property ____________________________________________________________ 
 
Description of Property __________________________________________________________ 
 
Complete statement of reasons for this application, attach any documentation (without a detailed 
explanation, request will be denied) 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
User fee Assessed $____________________  Amount Paid $_________________ 
 
Paid by____________________________________________ on _________________ 200___ 
 
Subscribed this __________ day of ________________ 200___ under the pains and penalties of 
perjury. 
 
Signature of Applicant 
 
_____________________________________________ 
 
NOTE:  The filing of this application does not stay the collection of your user fee.  It should be paid 
as assessed.  Refund will follow if abatement is allowed. 



 
 
 

Office Report_____________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 

__________________________________________________________________ 
__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

 

Date ________________________ 
 

ABATEMENT: ❏  Approved  ❏  Denied 

 
Assessed Fee  $ _______________ 

Abatement   $ _______________ 
Revised Fee  $ _______________ 

 

     ___________________________________ 
 
     ___________________________________ 

 
     ___________________________________ 

 


